atrophy of the optic nerves, &c. In these cases the deviation of the eyes is generally in the direction of divergence, although, for reasons which cannot here be discussed, there is occasionally convergence.
3. Then, again, it is sometimes due to paralysis of a single muscle or of several muscles in one or in both eyes.
4. In addition we must add to this catalogue those cases generally included under the name of heterophoria. These, in former days, were usually classed under the title of muscular insufficiencies. Most men who have studied the question have come to the conclusion that, because the muscle supposed to be involved cannot, as a rule, be shown to be altered either in structure or in its origin and insertion, the name muscular insufficiency is, for the most part, a misnomer. Hence the new name heterophoria.
5. Closely allied to the amblyopic squints are those in which the optical conditions are such that one eye has not for ordinary distances useful vision while the other has. Thus, one eye may be emmetropic, the other myopic. As will be seen presently, there is in these cases no impulse towards binocular fixation, and hence there is squint.
We have, perhaps, in these remarks not included all forms of strabismus, but those mentioned are the important varieties, and are sufficient for our purpose. 
